The association of perinatal events, childhood epilepsy, and central nervous system trauma with juvenile delinquency was studied prospectively in a geographically defined population of 5966 males in northern Finland. Those who had obtained a criminal record up to the age of 22 years, totalling 355, or 6-0%, were defined as delinquents. The incidence of delinquency was not increased in males with a birth weight less than 2500 g or greater than 4000 g, preterm births <37 weeks' gestation, or those with perinatal brain damage or having epileptic seizures before 14 years of age. The incidence was increased by 6-8% in the group of males with birth weights less than 3500 g, but not significantly increased after standardisation for a number of social and demographic background variables. The incidence was increased by 10-3% among the males who had had a central nervous system trauma by the age of 14 years, however, and this factor remained significant when social and demographic factors were standardised by regression analysis, with an odds ratio of 1.9 for all males with a criminal record and an odds ratio of 3-15 for those who had committed a violent crime. Previous central nervous system trauma may be a cause of delinquency, or another possibility is that the type ofbehaviour pursued by males who are likely to commit a violent crime will expose them more often to accidents which can result in central nervous system trauma.
The later development of children with a less favourable perinatal period has been widely investigated with reference to psychomotor, somatic, and mental development, but less interest has been shown in the possible effect of perinatal problems on juvenile delinquency. Causes of delinquency have been sought among social, psychological, and biological factors.' 2 Perinatal problems such as low birth weight and preterm birth may be followed by behavioural difficulties as an expression of brain damage, and central nervous system trauma and epilepsy during later childhood may be suspected to lead to similar difficulties. We analyse here the association of perinatal and childhood disorders with possible somatic consequences in the brain with juvenile delinquency in prospectively collected data on the northern Finland birth cohort for 1966.3
Series and methods The original series consisted of 12 068 pregnant women who gave birth to 12 058 liveborn infants in the two northernmost provinces of Finland in 1966, covering 96% of all births in the area during that year.3' Many social and biological characteristics of the mother and family were recorded during the pregnancy, and also perinatal factors such as birth weight, length of gestation, and perinatal mortality and morbidity after the delivery. The social status of the family and health of the children were recorded with another questionnaire when the children were 14 years old, in 1980 and 1981.4 A family questionnaire was answered by 96-1% of the families, and the data on school performance and general health for most of the other children were collected from the schools. Only 14 children, 1-2 per thousand, had been lost to follow up by that age. In addition, data on the children's health and development were recorded continuously from birth onwards from various morbidity and mortality registers.4 Obtainment of a criminal record by the age of 22 years was taken as an indicator of juvenile delinquency. The relevant data were collected from the files maintained by the Ministry of Justice for the population aged over 15 years of age and analysed with the other data early in 1989.
A total of 6007 boys and 5757 girls were alive at the age of 15 years, which, after 75 subjects with an intelligence quotient (IQ) less 
